Effect of Cognitive Behavioral Therapy for Restriction of Fluid Intake in Hemodialysis at H. Adam Malik Hospital in 2011 by Siregar, Cholina Trisa
HS-12-OF 
! 13 
Effect of Cognitive Behavioral Therapy for 
Restriction of Fluid Intake in Hemodialysis at H. 
Adam Malik Hospital in 2011  
Cholina Trisa Siregar 
Department of Medical-Surgical Nursing 
 Nursing Faculty USU 
Medan, Indonesia 
Email: siregar_cholina@yahoo.co.id 
 
 
Abstract— Patients with chronic renal failure often have 
problems in controlling weight gain of more than 2.5% 
of body weight after last hemodialysis. Weight gain can 
cause complications such as heart failure. To avoid 
complications it is necessary to control the patient's 
thirst. Actions taken by the cognitive behavioral therapy  
approach. The method of the study is quasi experimental 
design with pretest and posttest. The study population is 
patients undergoing hemodialysis under 5 years who had 
increased body weight above 2.5% of body weight from 
last hemodialysis. Total sample of 21 people, 11 people 
from the intervention group and 10 people from the 
control group. The instrument used in this study was the 
patient’s weight observation sheet during 6 sessions, 
cognitive behavioral therapy form. The results showed 
that no significant differences in fluid intake restriction 
between the control group and the intervention group 
after cognitive behavioral therapy.  
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I. INTRODUCTION 
Patients with decreased renal function often have 
problems of fluid imbalance. Imbalance in addition to a 
decreased renal function also caused by non-compliant 
patients to consume fluid intake [8]. Hain said that patients 
who had undergoned initial hemodialysis therapy often have 
the problem of lack of knowledge and  behavior that do not 
support the treatment, which aggravate the condition of 
body fluid imbalance [7]. 
Fisher et all said mortality will be increased in 
hemodialysis patients when there was an increasing of body 
fluids 5.7% of dry weight during hemodialysis sessions [5]. 
Patients are encouraged to maintain a weight gain of less 
than 3% of dry weight between the hemodialysis session 
[11]. Almatsier considered   that the limit of  fluid 
consumption patient within 24 hours as much as 500-750 ml 
+ urine/24 hours, and the weight gain is not more than 0.45 
kg day [1]. 
Uncontrolled weight gain causes hypertension and 
pulmonary edema. Patients will feel uncomfortable due to 
shortness of breath, fatigue and weakness [5]. Over excess 
body fluid volume in causes hypertension and pulmonary 
edema, may also increase the risk of emergency 
hemodialysis and cardiac dilatation and hypertrophy. 
Therefore, to maintain an effective and optimum circulating 
blood volume is necessary to avoid circulating 
complications [8]. Preventing these circumstances at the 
appropriate action is necessary to maintain an effective and 
optimum circulating blood volume. The required action is to 
manage the patient's fluid intake. Management of fluid 
intake needs to be done at the beginning of the patient’s 
hemodialysis [11]. 
II. METHOD 
!
Design used in this study is a quasi experimental 
design with pretest and posttest. The study population is 
patients undergoing hemodialysis at  Haji Adam Malik 
Medan Hospital. The research sample was 21 people consist 
of 11 people from the intervention group and a control 
group of 10 people. Sample criteria was patients undergoing 
hemodialysis therapy 2-3 times a week, can communicate 
well, inter-dialysis weight gain of more than 3 percent of the 
dry weight, had undergone hemodialysis less than 5 years 
and willing to became respondent. Instruments used in this 
study is the patient weight observation sheet  during 6 
sessions, cognitive behavioral therapy form and 
demographic data questionnaire. Cognitive behavioral 
therapy was done to the intervention group while the control 
group was not done. In intervention group body weight was 
measured before and after the intervention, while in the 
control group body weight was measured  without any 
intervention. 
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III. RESULT 
!
In the intervention group mid adult as many as 7 
people (63.6%), high school education as many as 5 people 
(45.5%), diseases cause prerenal as many as 8 people 
(72.7%), fluid consumed between 600-1000cc/24 hours as 
many as 5 people ( 45.5%), urine for 24 hours less than 
600cc as many as 11 people (100%) and underwent 
Hemodialysis > 2 years as many as 6 people (54.5%). In the 
control group  young adults as many as  4 people (40%), 
secondary school education as many as 4 people (40%), 
disease cause prerenal as many as 10 people (100%), fluid 
consumed between 600-1000cc/24  hours  as many as 7 
people (70%), urine for 24 hours less than 600cc as many as 
10 people (100%) and underwent haemodialisis > 2 years as 
many as 7 people (70%). 
 
TABLE I. FREQUENCY DISTRIBUTION OF RESPONDENT’S 
DEMOGRAPHIC DATA IN CONTROL GROUP AND 
INTERVENTION GROUP AUGUST – OCTOBER 2011 
 
Control Group Intervention Group 
Variable Total % Variable Total % 
a. Age 
1.Young Adult < 
40 Years 4 36.4 
 
1.Young Adult < 
40 Years 
4 40 
2.Mid Adult 40-49 
years 7 
63,6 
 
2.Mid Adult 40-49 
years 3 30 
3..Older 
Aduls 50-60 
Years 
0 0 
3.Older 
Aduls 50-60 
years 
3 30 
b. Education 
1. Primary School 1 9,1 
b. Education 
1. Primary School 3 30 
2. Junior High 
School 3 27,3 
2. Junior High 
School 4 40 
3. High School 5 45,5 3. High School 3 30 
4. College 2 18,2 4. College   
c. HD Cause 
1. Pre renal 
Disease 
8 72,7 
c. HD Cause 
1. Pre renal 
Disease 
10 100 
2. Renal Disease 2 18,2 2. Renal Disease 0 0 
3. Post renal 
Disease 1 9,1 
3. Post renal 
Disease 0 0 
      
d. Total Fluid 
1. 600 cc 3 27,3 
d. Total Fluid 
1. 600 cc 3 30 
2. 600-1000cc 5 45,5 2. 600-1000cc 7 70 
3. >1000cc 3 27,3 3. >1000cc 0 0 
e. Total Urine 
1. 600 cc 11 100 
e. Total Urine 
1. 600 cc 10 100 
2. 600-1000cc 0 0 2. 600-1000cc 0 0 
3. >1000cc 0 0 3. >1000cc 0 0 
f. HD Length 
1. <2 years 5 45,5 
f. HD Length 
1. <2 years 3 30 
2. > 2 years 6 54,5 2. > 2 years 7 70 
 
Table II describes the weight average value of the 
control group before the action is 4.5 with a standard 
deviation of 1.080 and after the action is 5.3 with a standard 
deviation of 1.703.  
The intervention group weight average value 
before the action is 3.91 with a standard deviation of 1.464 
and the posttest average value is 4.09 with a standard 
deviation of 3.015. 
 
TABLE II. FREQUENCY DISTRIBUTION DATA OF PRETEST AND 
POSTTEST AUGUST – OCTOBER 2011    AT H. ADAM  MALIK 
MEDAN HOSPITAL 
 
 Control Group Intervention Group 
Pre test Post test Pre test Post test 
Mean 4,5 5,30 3,91 4,09 
Maximum 
Minimum 6-3 7-3 7-2 7-0 
Standard 
deviation 1,080 1,703 1,464 3,015 
 
Table III describes the difference in weight gain 
average between the intervention group and control group 
before the action is 4 and after the action is 5.24 with a P 
value of 0.07 which means there is no significant difference 
in the patient's fluid intake restrictions before cognitive 
behavioral therapy in the intervention group. 
 
TABLE III. THE DIFFERENCE IN WEIGHT GAIN IN PRETEST AND 
POSTTEST CONTROL GROUP AND INTERVENTION GROUP IN 
AUGUST - OCTOBER 2011 
 
 Control Group Intervention Group 
Pre test Post test Pre test Post test 
Mean 6,5 4,83 4 5,24 
P value 0,87 0,07 
 
Table IV shows the average value after the action 
in the control group 12.1 and in the intervention group 10 
with p value 0.423 which means there is no restriction of 
fluid intake differences between the control and intervention 
groups after the cognitive behavioral therapy.  
 
TABLE IV. THE DIFFERENCE IN WEIGHT GAIN AFTER 
TREATMENT IN CONTROL GROUP AND INTERVENTION GROUP 
IN AUGUST – OCTOBER 2011 
 
Cognitive 
behavioral 
Therapy 
Control Intervention Z P value 
Post 12,1 10 -,801 0,423 
 
IV. DISCUSSION 
!
Fluid restriction in chronic renal failure patients 
needs to be adequately monitoring. Adequate fluid 
restriction can be seen by comparing the body weight gain 
now with the body weight after last hemodialysis. Fisher et 
al said hemodialysis  patients have high risk of death when 
body weight gain between hemodialysis sessions is more 
than 5.7% of dry body weight [5]. Bots suggest that body 
weight gain is an indicator to determine the compliance of 
patients in controlling body fluids [3]. Compliance of 
patients affected by thirst and dry mouth (xerostomia). 
Thirst or ‘the urge to drink’ is also affected by high salt 
intake, high plasma sodium, decreased potassium, 
angiotensin II, acute increased plasma urea, low body 
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weight after hemodialysis (Postdialysis Hypovolemia), and 
psychological factors. 
Fisher et al said that control of increased fluid 
intake in hemodyalisis patient can be done by applying 
cognitive behavioral therapy [5]. The application of 
cognitive behavioral therapy in patients aims to change the 
mood and behavior of individuals by influencing the 
thinking pattern, to identify and monitor the cognitive 
disturbances that arise in response to the incident or event, 
and change the way of thinking in interpreting and assessing 
the incident with healthier ways.  
The absence of significant differences before and 
after the action can be affected by differences in the 
characteristics of respondents. The results of the study 
intervention group the most is young adults as many as 4 
people (40%) and the highest education is junior high school 
as many as 4 people (40%). The possibility of the  young 
adults respondents receiving the disease condition has not 
been occurred, young adulthood is the age at which 
respondents still have hope to achieve a better future and 
reaching high goals in both education and employment. 
According to Sagawa hemodialysis  patients experienced 
pressure with their disease conditions and changes in life 
style, psychological and social functioning [10]. 
The highest level of education in junior high school 
can also lead to difficulty in receiving knowledge and 
behavior changes. This is supported by the opinion of Corey 
said that education level is an indicator that a person has had 
taken formal education in a particular field, but it is not an 
indicator that a person has mastered several disciplines [4]. 
Someone with a good level of education are more mature in 
the process of change itself, making it easier to accept 
outside influences that was objective, positive and open to a 
variety of information including information about health. 
This is contrary to the opinion of Persons, Burns & Perloff  
in Oemarjoedi & Kasandra who said that cognitive 
behavioral therapy can be performed in patients with 
different backgrounds both in education, income, age and 
culture [9].  
According to researcher, respondents with higher 
education are more easier to understand and accept the 
information that help in improving the quality of life. Based 
on the experience while researching some respondents who 
already understood the restriction of fluid intake does not 
exceed 3% of body weight after last hemodialysis, but in 
practice the respondents found it was difficult to implement 
due to various reasons such as feeling hot and thirsty that 
could not be held during the activity. 
Unsuccessful  cognitive behavioral therapy in 
restriction of fluid intake can be affected by many factors 
such as the failure of not restricting fluid intake, can not 
control drinking in hot season which stimulates thirst, and 
on Christmas Eve and New Year's eating lots of dry and 
salty snacks that spurred the desire to drink [2]. Corey said 
the compliance behavior depending on the situation [4]. 
Morgan in Hain believes that  there are several factors 
affecting patient’s noncompliance namely psychological 
factors, self confidence and needed of self control 
immediate suppression [7]. 
Not optimal  health education conducted on 
patients caused by decreased cognitive abilities of patients, 
in which patients undergoing hemodialysis therapy 
decreased cognitive abilities caused by habituality in 
restriction to the behavior of the treatment and restriction to 
determine the need for treatment [7]. This is contrast where 
the unsuccessful  implementation of education and 
knowledge of patients about the fluid management affected 
by inadequate health teamwork in providing information [6]. 
During the process of data collection, researchers 
also asked respondents about the cause of weight gain, there 
are a few respondents said they deliberately  increase fluid 
withdrawal of more than a half  kilogram which they assume 
there is lack of accurate fluid withdrawal by the machine, 
there is also the addition of withdrawals to avoid 
accumulation of fluid in the next hemodialysis session or 
they will attend the party. Researchers assume that the good 
changes in behavior parallel with the level of knowledge of 
a person. Implementation of restriction of fluid intake will 
get results if there is a change of behavior coupled with a 
good level of knowledge. 
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